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intestinal antiseptics, such as ichthalbin, calomel, benzonaplithol, bicar- 
of fJJ* 1 ?’ ,? nd ma S ne * ia -. .Local treatment consists of cleansing 
i 1 ‘ c ,' k,n 1 ", 0t f onlalmn S “““P «» d in preventing scratching 

Later, mild sulphur baths are recommended. He uses powder for 
I “?. , f t f ccze ”* a ». or cIotlls damp "ith a resorcin solution. Drv eczema 
calls for soft ointments of diachylon, lead, zinc, bismuth, and salicvlic 

mile r Z Tl ° ‘ ‘f llC “ d lle ,lses saIic T' lic add ointment, cliai'no- 
mile washes, and, later, tar ointment. 


5* Presence of Bacterium Coli on Out-oMoor Objects, Especially on Food 
Georg Nec.ma.vx (I)eul. mcd. Il'oc/i., 1910, xxxvi, 2040) has proved 
the presence of bacterium coli on the equipment of kitchens and 
hnnd°c 11S< n" lldl . 'T . constan ‘b: bci ng touched and handled by human 
T . I.-Vl I e ,,ndc u 00 ^ “ second investigation on foodstuffs and fruits. 
1 lie fcijkmann method was used m both investigations. The Bacterium 
coh was found present and identified, in two out of five, on loaves 
of bread; once m eight times in wheat; eight times in eight 
dilfercnt samples of milk; and two out of four times in buttei—the 
specimen being taken from the centre of the mass. Fruits tested— 
apples, pears plums, and grapes, bought from hucksters—all showed 
! r f Ult V nd | Bac ! cnum coli was identified in four tests ,m 

■d'/’if- and P° s >“vc three times in four tests on pears and plums. The 
restilt was practically the same on fruits bought in market from farmers 
in T m P, cars >. and P lua,s "’hich showed bacterium coli were given 
J J T, i bc " asl, , ed U . nder ? 01 - aad ‘hen the fruit was Lin 

tested. I he two apples showed Bacterium coli after washing; of the 
two pears, one only was negative after washing, but both plums were 
negative after washing. This test was repeated, with practically the 
same result, on fruits from a different source. Bacterium cob was 
isolated and identified in all the positive tests. In tracing the method 

followin' * M T C ° ‘ 1110 fn,it - Neumann found the 

following facts Ihe ground underneath and near the trees bearing 
the fruit showed the presence of Bacterium coli in all of ten examina¬ 
tions, but as die fruit was practically all picked from the trees, and did 

tree/^L^ 6 t Sr j Un , d ’ r Neumann ,00 h cultures from fruit still on the 
trees, on a hot, dusty day, to test whether or not the dust conveyed 
Baeterimn col, to the fruit. In the fifteen examinations thus m?de 
including many cultures from fruit in several orchards, not one was 
found positive. This conclusively showed that the fruit was contami¬ 
nated by the hands of the hucksters and dealers. Grapes seem the only 
wcroL° n V SlnCe m' r cxan,, ? ati ? ns on S ra P es bought from huckstere 
neLh F' The "| d c -' a ™! lat ! ons ° r grapes still on the vine were also 
negatne. ihe tests on drinking water were negative Neumann 

t P iSS te tra U et? eda f nS T 0f f p i dcmi “ dlrol, gh tlie infwtion of‘the intes¬ 
tinal tract from fruits and also other food, grapes bcing apparently an 
exception. From his investigations he predicts it safe to eat fruit per- 
sonally plucked from the treia. He claims that wherever the human 
hand is laid there Bacteria coh may be found. 

Acute Laryngeal Dyspnea in Children.-H. U10 LP Barm-el,. (Lancet, 
V t” a dlnl 1 ca 'Jcclure under this heading, makes the 

follow mg points: Laryngeal obstruction is more common in children 
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because the lumen of the glottis is absolutely and relatively smaller. 
, he principal reason is the tendency to spasm of the glottis in the early 

Clir ,-, Sp ;‘ sni 15 “ "! ost ' m P or ta n t factor in nearly all forms of 
obstruction. In the diagnosis of laryngeal dyspnoea tile fol- 

f " sv P K ii are i n ° : • Juratory Stridor is marked, while expiration 
LSk la ,°- nX 5 s °. bstnJC , , ? d 1 . that organ is forced downward 

linn ek„U * "VS ln . SI,lr ? b °"> which effect does not occur in obstruc¬ 
tion elsewhere. Ike head is thrown back to open the laryngeal region. 

i! kk ( SeS .° f d >' s b n< ? a mngc from pure reflex spasm of the 

glottis.to simple mechanical obstruction. Pure spasm is caused by 

moSdTv^VT’rf . aryngismus stridulus, and is a combination of 
morbid excitability of the nervous system plus reflexes from the bowel 
etc. In acute laryngeal affections the reflex irritation is due to catarrhal 

arevcrvmT' V " a ‘. diphUler ' a < primary deposits of membrane 

from 2 , • ^“i-ihpMientic, membranous laryngitis in children, aged 

from two to eight years, is generally primary in the larynx and isaccom- 
pamed by a loud ringing cough, followed by spasm, fever, and dysp- 
. T lIS 15 more dangerous than the diphtheritic, since' the 
adtent of antitoxin. Marked dyspna-a between exacerbations usually 
“dema or diphtheritic membrane. Iletropharyngeal abscei 
and foreign bodies also cause acute dyspnea. The fonner is charac¬ 
terized by fever, rapid onset, severe dyspncca, and dysphagia. Sudden 
dyspnea is suggestive of a foreign body. In treaiing larynglmus 
stridulus the epiglottis should be hooked forward by the ffngc? the con- 
junetiva stimulated by the touch, and the nasal mucous membrane with a 
“3": Inl ; alatl ons of amyl nitrite are of value. Prophylaxis includes 
regulation of the gastro-intestinal tract. Liquid extract of grindclia 

tmSZome m, - k , T r ? thr f h ° urs « is of value. In diphtheritic forms 
tracheotomy or intubation should not be delayed. The tube should be 
taken out earlv—about the second or fourth day. Calomel and iron 
are of value -\on-diphtkcritic forms should have tlie same treatment 
as the diagnosis is often uncertain. 
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The Induction of Labor.— Little [Jo nr. Ota. and Gyn. British Em¬ 
pire, September, 1910) reports 4G inductions of labor in 3000 cases of 
pregnancy. The method employed was the introduction through a 
bivalve speculum of a medium sized rectal tube through the cervix 
by a flexible metal director. The average time from the introduction of 
the bougie to the onset of labor was six and one-half hours; the shortest 
time about half an hour; the longest about twenty-four hours. Twice 
the membranes ruptured prematurely, but at the onset of labor, and not 



